IN 1908 van den Bergh' described a loud systolic murmur of unusual quality that appeared in a woman the day after parturition. It was localized to a small area in the second right intercostal space, and disappeared entirely when firm pressure with the stethoscope bell was applied over the site of maximum intensity. He believed the murmur was extracardiae, and owed its origin to enlarged tortuous branches of the internal mammary artery. In an extensive study of women during pregnancy and the puerperium he found 13 instances of such a murmur.
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Fresh interest in the origin and mechanism of this extracardiac murmur has recently developed.2-9 Scott and Murphy7 introduced the term mammary souffle to describe the murmur, since they considered the mechanism similar to that of the uterine souffle.
We have recently encountered several examples of a mammary souffle in patients referred with such diagnoses as patent ductus arteriosus, aortic stenosis with regurgitation, and ventricular septal defect. The diagnostic difficulties created by these cases stimulated the following investigation into the incidence and clinical features of the mammary souffle.
Methods and Material
A total of 257 women were examined during pregnancy and the puerperium. The The response of the murmur to posture, respiration and the Valsalva maneuver was observed.
Results
Incidence Twenty-five of 165 patients (15.3 per cent) examined in the postpartum period had a mammary souffle. The murmur was first heard between the second and tenth postpartum days in all instances, usually between the second and the fifth days. One patient who had given birth to a stillborn fetus showed the murmur on the second postpartum day. She was treated with stilbestrol and the murmur disappeared 2 days later. In patients who continued to lactate, the murmur remained audible for several weeks, and in 1 patient it persisted for 10 weeks after perturition. Parity did not influence the incidence of the murmur.
In the smaller series of patients examined during pregnancy the murmur was present in 6 of 45 cases in the third trimester (13.3 per cent), 5 of 28 in the second trimester (17.9 per cent), and in none in the first trimester.
Site
The murmur was maximal in the second right intercostal space in 9 patients, in the second left intercostal space in 14 patients, in the third left intercostal space in 4 patients, in the fourth left intercostal space in 3 patients, and in both second intercostal spaces in 6 patients. The murmur radiated poorly and was not heard in the neck or the back. Palpable arterial pulsation in the relevant intercostal spaces was noted in most cases. ii so mtie inst anc, es (e.g., I and(i 5 in. fig). 1.). In thle majority of cases, hiowever, a shorlot diastolic elemuenit wvas present as wvell (e.g., 3 and (1 4 (fig. 3) . The mammary souffle may be the consequence of such an alteration in dynamics and could thus arise at the site of anastomosis between these two vessels. This could account for its localization to a restricted area, its lack of radiation, its disappearance on lateral compression in the corresponding intercostal space, and the frequent association of prominent intercostal pulsation.
Summary
Two hundred and fifty-seven consecutive South Africani Bantu women were examined during pregnancy and the puerperium ill order to determine the incidence of the mammary souffle. It was found in 15.3 per cent of women examined in the postpartum period, 13.3 per cent in the third trimester of pregnancy, 17.9 per cent in the second trimester, and in none before the twelfth week of pregnancy.
The phonocardiographic features of the murmur are illustrated and evidence is presented to indicate that the murmur is arterial in origin.
It is suggested that the murmur may arise at the site of anastomosis between branehes of the aortic intercostal arteries and branches of the internal mammary artery.
Summario in Interlingua
Esseva exaniinate 257 consecutive feminas bantu de Sud-Africa durante le pregnantia e le puerperio pro determinar le incidentia de sufflo mammari. Le sufflo esseva incontrate in 15,3 pro cento del feminas durante le periodo post parto, in 13,3 pro cento durante le tertie trimestre del pregnantia, in 17,9 pro cento durante le secunde trimestre, e in nulle ante le dece-secunde septimana del pregnantia.
Le characteristicas phonocardiographic del murmure es illustrate, e datos es presentate que indica que illo es de origine arterial.
Es formulate le hypothese que le murmure preiide su origine in le sito de anastomoses inter braneas de arterias intercostal aortic e braneas del arteria interne mammari.
